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United States District Court 
Southern District of New Yorx 


(In the space above enter the full name(s) of the plainUff(s).) 

-against- 


16CV6988 

* COMPLAINT 

under the 


: A IheA V&Icjl 


' ba\rirl 


J~tfl Hoi)\^kcrr 




T. Obua> 


(In the space above enter the full name(s) of the defendant(s). If you 
cannot Jit the names of all of the defendants in the space provided, 
please write "see attached" in the space above and attach an 
additional sheet of paper with the full list of names. The names 
listed in the above caption must be identical to those contained in 
Part I. Addresses should not be included here.) ^ 


Civil Rights Act, 42 U.S.C. § 1983 
(Prisoner Complaint) 

Jury Trial: □ Yes □ No 
(check one) 

Ti-He ; 1g 0bC,k 

-(^r vTurisclio-f'ii?^ 


F^ckml donsFuFYioh; <5-P 

Sulajcct f4cttter 4uriS(ildHoA.^ DuC, 

firOGCSS oC LACO 1 0^/[yy^^^^e.lrvh 


I. 


jSccA-ion S, Ciouse. 

1 rtsa-W Fii 0 W-: Tr<^aW of of nZ3 

Parties in this complaint: 1 rOO ( IaJ^'i-UK - 44vS^ ELneKFt/ 


A. List your name, identification number, and the name and address of your current place of- 
confinement. Do the same for any additional plaintiffs named. Attach additional sheets of paper 
as necessary. 


Plaintiff Name -f^'Tus iinrle^ ___.__ 

ID n _____ 

Current Institution A>/i/. _^_____ 

Address --- 

__-- 

B, List all defendants'names, positions, places of employment, and the address where each defendant 

may be served. Make sure that the defendant(s) listed below are identical to those contained in the 
above caption. Attach additional sheets of paper as necessary. 

Defendant No. 1 Name Alhfiri 1/fe/gZ _._Shield # O^ZSl 

Where Currently Employed Htg-j-ouJ/i Soufh prr/>p’n k _.... 

Address Sh&tpJ- /\y'&r} U£y _____ 

N'ejp ^oric^ hfejuj 


J?ev. Q5I2010 
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Defendant No. 2 


Defendant No. 3- 


Name i/L M-1 _____Shield _ 

Wliere Currently Employed yjA^^inc^nSouili _ 

Address JTi Q'^Avej^ue ___ 

AAxJ yoriC^ ___ 

Nam.e Hp^VlbC-r __^ Shield it _ 

Where Currently Employed f/IQ _ 

Address hf&UL) ^nrtC f noo7 _ 


Defendant No. 4 Name .. 

Shield H 

Where Currentlv Employed 1 

iQC&y’ 

Address </ariC k/OkK^ 

lOOL^ 

-r r 

Defendant No. 5 Name LcI/ICXGmI'uI cJ t 

Shield # 

Where Currentlv Employed f OCJ 



Address ht&ln) ^ KPi°Jx) _ j_ 0OO*y 


II. . Statement of Claim: 

State as briefly as possible the facts of your case. Describe how each of the defendants named in the 
caption of this complaint is involved in this action, along with the dates and locations of all relevant events. 
You may wish to include further details such as the names of other persons involved in the events giving 
rise to your claims. Do not cite any cases or statutes. If you intend to allege a number of related claims, 
number and set forth each claim in a separate paragraph Attach additional sheets of paper as necessary. 


A. In what institution did the events giving rise to your claimfs) occur? 



B, Where in the institution did the events giving rise to your claim(s) occur? 



C. What date and approximate time did the events giving rise to your claim(s) occur? 

_-izr~ri 


Rev. 05/2010 


2 
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What 
happtned 
lu youV 


NVJiO did 
whafV 


yvuB 

anyone 

else 

involved? 


Who else 
iiw whet 
hupp cned 7 


Facts: 


LocK, e>^ Subji^A- Ua:U^e)r^y'*b<^^g^^Mola 
NauJ vJflrIC lQfA)g^^orce.wi<°iA4-aQe^ hod V'lala-hd^jy Oliena bls./uf}aii£nahk- 
rmVrts g ^nve-reicjii LtO ' i-fejitf Crossing ]\)<c<s&hcilA 

kiA k^we OjtA -fejemt z^ ns / i fr-f^ou^ a pJar/orH -. 


an.- 

^Di5±m\Ar-0c _ 

LW-ti5M>ifefe 


ir<^'ip^SSjm/7x£-^.ass^S^ 

^0. 000 OOP, CD bdm 

AS rlHe, 19 0. 9,. a,A ^ X ^i qyj ^ 1 ^1 p€Jr 

(2 <^Moc fy^r&bej)4n4-(\g3- invnlvtsJ, Otf'/lfiril oLt^ ADJ4 _ 

//7^ju /W /npde. an OrpesFnn unCAn^frms^J 

-Irh^ fjL)a^no4-a iYkx^f-h tiefyJOffUiis la-har a -fjfree^ Ord&r COo& . 

n^Oi^ /)P^ Juf}& lO^ ZOi 5 " isP/^i/'ery OJct^ r^J^rn an /^^us-(~ i ^ X ^LS^.. _ 

4^coh M&UjJexJ /7^-^ ainA SQMfl&Jf (3 . 

/lOnnlfi^ ^/kJ QM h&inA I fh^olkj ctfjcl (^/nl -hs> _ 

hrocK^k!^-ho -^toJ h^/2Pc}9>e. ¥he, 'pfoAv^jAja& Wo Aem J 

pJO. 4^iitnoj CL -fhlse^C&H^inu/p^ idhteJ)it> cx^nop^-UhArec^hk> Jpr\^t)dio//ta J 

n^^cj&. ^ /^p.^d oinj 1^5 ^pns^t-ki4-t<^i>\My/ 

jy-ig- / OhflflMj Ctyy 5 esbi MV 


I 


III. Injuries: 

If you sustained injuries related to the events alleged above, describe them and state what medical treatment, if 
any, you required and received. ir^gQ^_dQflLmafcihg^ o/n ^ fe4 7>t^d^,CQo4i:kritQfe\,._.. 

.S Qticl -Hr^ Ubev^y aiti 

rTTlO ?! '^ i^ ll ----- j- ---,— 

\/n[jtf^ 6t/t^ t‘it-ietret^ A6 fauJ -Uoett- toBtfig ligandl\fLiw\beir* 

gd /£W^^7 -jft? SMe 

' 5-lTarfo COoQ 0,130 ^{j4-on 


IV. Exhaustion of Administrative Remedies: 

The Prison Litigation Reform Act ("PLRA"), 42 U.S.C. § 1997e(a), requires that “[n]o action shall be brought 
with respect to prison conditions under section 1983 of this title, or any other Federal law, by a prisoner 
confined m any jail, prison, or other correctional facility until such administrative remedies as are available are 
exhausted ” Administrative remedies are also known as grievance procedures. 


Did your ctaim(s) arise while you were confined in a jail, prison, or other correctional facility? 
Yes No 


I 


Rev. 05/20] 0 


3 
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ir Yl-S. name the jail, prison, or other correctional facility where you were confined at the time of the events 
giving rise to youi' claim(s). 






c. 


D. 


Does thejail, prison or other correctional facility where your claim(s) arose have a grievance procedure? 
No 


Y es 


Do Not Know 


Does the grievance procedure at the jail, prison or other correctional facility where your claim(s) arose 
cover some or all of your claim(s)? 


Yes 


No ^ Do Not Know 


If YES, which claiin(s)? 


Did you file a grievance in the jail, prison, or other correctional facility where your claim(s) arose? 
Yes_No J 

If NO, did you file a grievance about the events described in this complaint at any other jail, prison, or 
other correctional facility? 


Y cs 


No 




1£. If you did file a grievance, about the events described in this complaint, where did you file the 


gDevance f 




1, Which claim(s) in this complaint did you grieve? 






2, What was the result, if any? 




3. What steps, if any, did yon take to appeal that decision? Describe all efforts to appeal to 
the highest level of the grievance process._ 


)•'. If you did not file a grievance; 

1. If there are any reasons why you did not file a grievance, state them here: 



2, If you did not file a grievance but informed any officials of your claim, state who you informed, 


Rev. 05/2010 


4 
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when and how, and their response, if any; 



Please set forth any additional information that is relevant to the exhaustion of your administrative 
remedies ____^----——— 



I 

I 


Note: You may attach as exhibits to this complaint any documents related to the exhaustion of your 
administrative remedies. 


V. 


Relief: 


State what you want the Court to do for you (including the amount of monetary compensation, if any, that you 
are seeking and the basis for such amount). IZT* LJU! 

/l/yn^h-kj-i^ian i ^^c Hon ('7 -far 

-r%& Cour-i- FinuUi&rn [)iMcP of NGP miC^-hn — 

•Hik^y^Jurisdrcrfr/Tn 4^' /acJC dVSH - 

s A/g ^pcL / fi Q ^ r<^i^ n. 



-for cJi^ejs, OfJ -Afjm /e ^ dni — 

(j^, Ci9un^ m i /Try ^ 7- 5 - 


Qrich -h) mnv^. fortiJtiyJ (jJiUi -t-or-f C*Xa\w\ l^rmleDc^ . 

-for anoes-f^ Hi leyJ afpseyf^ ^es+mt'tA^^ ^ ayK^T?e5|pq^iria 

-Vyesipasi '/to[aWci(Aj Cj>nS6\rocU Aid Afcgf ,— - 

'/ -/ . -.1 po..t I ../Jv/.o^.,“r;jj„yr(r [ic./*il Mi/ 


(kWi<& jqg-Fkd/ry: a& 'T^^ ^fS U^tCA 
^^^ DOO^ntJ^nn (J9^ Dntf^ pr>r ncc urr& rTC&^ fer o-QViaoJ, Or 

VY) VO lytact, L----- 


VI. 



Previous lawsuits: 

Have you filed other lawsuits in state or federal court dealing with the same facts involved in this 
action? 


Yes 


No 


J{ev. 05/20JO 


5 
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If your answer to A is YES, describe each lawsuit by answering questions 1 through 7 below (If there 
is more than one lawsuit, describe the additional lawsuits on another sheet of paper, using the same 
format.) 


1. Parties to the previous lawsuit: 

Pluiriti.ff ■ 


Defendants 6^ 4lht^ KWaz. .OfliAo/ Ni6cJhCk,j 


Court (if federal court, name the district; if state court, name the county) _ 

S(XtH»eyn cuauV'-Fo-e tJeoJ 

Docket or Index number IfT Cav 


Name of Judge assigned to your case /lollgen Mg^U abon 

Approximate date of filing lawsuit __ 

Is the case still pending? Yes No_ 


If NO, give the approxirnate date of disposition_______ - 

7. What was the result of the case'’(For example: Was the case dismissed'.’ Was there judgment 

in your favor? Was the case appealed?) _..... 


Have you filed other lawsuits in state or federal court otherwise relating to your imprisonment? 
Yes No_ 


If your answer to C is YES, describe each lawsuit by answering questions 1 through 7 below. (If 
there is more than one lawsuit, describe the additional lawsuits on another piece of paper, using the 
same format.) 

1. Parties to the previous lawsuit: 

Plaintiff _^-- 

Defendants__ ' ___^_-—^— 

2. Court (if federal court, name the district; if state court, name the county) _ 

3. Docket or Index number_^____ 

4. Name of Judge assigned to your case_______ 

5. Approximate date of filing lawsuit____ 

6. Is the case still pending? Yes_No_ 

If NO, give the approximate date of disposition___ 

7. What was the result of the case? (For example; Was the case dismissed? Was there judgment 

in your favor? Was the case appealed?)__ 


Rev. 05/2010 


6 
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I declare under penalty of perjury that the foregoing is true and correct. 


Signed this I day of 






ey 


20 


lb. 


Signature of Plaintiff 
■Inmate Number ■ 
institution Address 


_ 

5^-7 

//-// {4a:^ 


Note'. All plaintiffs named in the caption of the complaint must date and sign the complaint and provide their 
inmate numbers and addresses. 


1 declare under penalty of perjury that on this i day of , 20/^, 1 am delivering this 

complaint to prison authorities to be mailed to the Pro Se Office of the United States District Court for the 
Southern District of New York. 

Signature of Plaintiff; 



Rev. 05/2010 


1 
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New York ,Sfate Police 
Foreiuilc liivesligaiion Center 

UNA Databank Unit 
1220 Wasbingion Avenue 
Albany, New York 12226 
Phone: (518)457-1208 
Pox; (518)457-2823 



April I-t, 2014 


New York Slate 

Division of CriniinnI Juiiicc Scn iccs 

OfTice of Forensic Services 

Allred E. Smith Office Building 

80 South Swan Street 

Albany, New York 12210 

Phone; (5(8)437-1901 

Fax: (518)457-9384 


Timochy D, Kupfcrschmid, MBA, MFS 
Director of Forensic Biology 
Office of Chief Medical Examiner 
421 E, 26th Street 
New York, NY 10016 

Dear Mr. Kupftrschmid; 


^ System (SDIS) resulted in a match between the City of New York, 

tJthce of the Chief Medical Examiner specimen number J4r007$2-491-GLOVE-mJ and convicted offender 
specimen number 10360685A . 


l^e^r^se ofthis report is to inform you ofa possible investigative lead related to this specimen. The 

convicted offender information is as follows; 


Name: 

Aliases; 

NYSID* 

Current Location; 


TITUS MCBRIDE 

REFER TO RAP SHEET 


UNKNOWN 


copy of this Icller should be provided to ihe submitting agency for appropriate review in this 
A ^*^*“8“* IS anticipated, based on this infoimation. it is strongly recommended that a 

new DNA specjmen be collected froin the named individual, This new DNA specimen should then be submitted 
to your laboraloiy for appropriate confirmatory analysis. 


If you i^uire certification documents for this match, please e-mail your request to 
p mi.cav«nHtiKlitoJd . c i ?.pY.|>ov , or fax a copy of your request to (518) 457-9384. A minimum of 48 to 72 hours 
notificatJcm ,s required for cerfiflcallons to allow the Office of Forensic Services to retrieve the necessary 


Very truly yours, 

Brian J. Gestring 

Director, Office of Forcmsic Services 
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OFFICE Of CHIEF MEDICAL EXAMINER 

Department of Forensic Biology 
Charles S. Hirsch Center for Forensic Sciences 
421 East 26* Street, New York, New York 10016 
Official Website: >iltp.-//>vww.Tivcttov/ocme 



Certification of Department of Forensic Biology File as a Business Record 


J,Jpy_ggl 5 ^ have been delegated to certify records by Barbara A. Sampson, M.D., Ph.D., Chief Medical 

Examiner of the New York City Office of Chief Medical Examiner according to Rule 4518 of the New York 
Civil Practice Law and Rules. 

Medical Exarainer (OCME) is a government^ office organized under §557 of the New 
York City Charter and Sections 17-201 through 17-206 of the New York City Administrative Code. 

All docunwnte recoids maintained in the OCME Departmimt of Forensic Biology electronic case file were 
prepared by the OCME in the regular cour.se of business within the Department of Forensic Biology. It is the 

I have examined the original electronic documents and records maintained by the Department of Forensic 
Biology concerning case file number: FBsI5-0Q719 and I attest that the documents and records attached to this 


On this 2l*‘ 


Department of Forensic Biology. 


.day of^upst^_2015^ I certify these copies a.s genuine and as business records of the OCME 
irensir Hmlriov 


Signature of Certifier 


KiTcc-iiw' l2 -]y-U 

I h.i', JiK.u;ncni inuy not he in<.KliiictJ ‘.viihoiii ihc 


c,\ptc.ss .ippfuyal o' (hi: J-djjjl UcpurtiTicru 
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OFFICE OF CHIEF MEDICAL EXAMINER 
520 First Avenue, New York, New York 10016 

Umail])’ D. Kupft'rMhinill, Dlrcelor 
IJKPARI'MKNT OF FORENSJC BIOLOGY 
Cliarlu S. Hinch Ctnlrr for Forenik Science* 

421 EBfl26(J) SlneU Ntw York New York tOOIC 
Telsphofio; 2I2J23.1200 Email: DNAt^b'^l^me.nyc.guv 
Oiriciil Weblik: liitp;//www.nyc.gov/oanc 



DATE; August 17. 2015 


LABORATORY REPORT _ 

SUSPECT: Titus McBride , NYSID LAB NO: FBS1S-00719 

ARRF^ NO: Ml4635775 REPORT ID: CRT-0815-0015 


ADDITIONAL REPORT 

This is an additional report For previous results, evidence received, and disposition, see Case Report ID 
CRT-0715-0593. 

RESULTS AND CONCLUSIONS 

STR DNA typing using the AmpF/STR* Identifiler® PCR Amplitlcation Kit was previously performed on the 
DNA sample from Titus McBride. A DNA profile was determined. 

This DNA profile was compared to the results in the following case: 

FB Number Complaint Number Entity Name Case Report ID 

FBI3-02559 2013-005-02797 Tim Sit Family News CRT-1013-0476 

Stand 

Titus McBride is excluded as a contributur to all samples where comparisons could be made. 

Analyst : Susan Horan 

(Criminalist, Level IV) 

Adminislrative Review Date : 08/17/2015 
Administrative Reviewer ; Meshana Bourne 


Page 1 of 4 
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Titus McBride 


F8S15-007I9 

Cflflcl mlnni for DNA Typin g 
Miilure; A DNA profile thit has more liiBr) one donor. 

Major: Alletcs that arc present in a higher pmportion ii, a DNA mixture profile. 

Minor. Alieleathat are piwent in a lo>wr proportion in a DNA mixture profile. 

M.«h, Tl. „ ,k. 

(icion. Thmro,, ihli e„„„, ^ oonM/uJ^Tlo the ilSe““ ^ ‘r "W 

i» ai< IndMAieri DNA w^’e'wm Me^'StoT’ 'k 
be ruled out as a contributor. absence oannoj be explained. Therefore, ibis perion can 

No eoncinslonf can be drawn'TliBTdMin-» 

d««™h,«) fhato . pe™ ei, be SZITtalTJte”' " ““ 

oonclueloii, lewrdlJJ'(hi "" *'■“ •“ '"“™plele oi loo complex to be the bmis for 


Piigc 4 of 5 
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CRIMINAL COURT OF THE CITY OF NEW YORK 
COUNTY OF NEW YORK f 

THE PEOPLE OF THE STAfe OF NEW YORK 

-against- 

Titus Mcbride (M 50), 

Defendant 


FELONY 


ADA Chades Kee 
(212) 335-9189 


Page 2 of 


I 

I 


i 





Deponent is fbrtliet infotmcd by Louis Vele that this ntalc DNA profile vm uploaded to 
the DNA databank system for comparison to known offenders, and that it matches the 
Con^cted Offender DNA profile of NYSID # 


False statements made in tiiis written instrument are punishable as a class A 
misdemeanor pursuant to seedpn 21^4^ pf/lie Penal Law, and as other crimes. 


Z t /--I 



Dctectiye Albert Velez 


i 

i 


I 
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REQUEST FOR LABORATORY 
EXAMfRATION REPORT 
PD 521 - 166 (Rev. 01 - 09 ) 


TOE BIOLOGICAL MATERIAL ON AN EVIDENCE leFT atscwe of criuc 
ITEM OR DMA TYPING OF A REFERENCE BAMPI F 

- - 

RNDC INTAKE AREA AT IMI HAZEN STREET QUEENS SAUVA 

NY 

ITEM NOT PROCESSED IN THE FIELD 

CtFwMHtiUnM 1la«HN«-nM; t00044MII-00(H 
Smmvttmm-.HlA 

> 

S<»»KmnMI*f ;NIA y«r; Mllt: UMW; CtfvR 



RFLf 9900014S031 





»iueoos/i9noisi6.-i4 


(1U90 08/1110018 1B;Z7: 


ATTPO AONASWAfl WASOETAIH FROM SUBJECT AB PER FORCEOROER SIGNED BVHOM 
KONVISBR as per IND no, 1911/2M4. ORDER WAS ENFORCED AT THE RNDC LOCATED AT 
RIKERS ISLAND 11-11 HAZEN ST. QUEENS NY 


Nol.:Acwpuw. ofihto n«,u.,tJv:itA.l4fe^^a^/y d6^pUon.muU icbW^oiicprovIdO R,„g„bfor 

f—ouitcfl. thu riBOd IQmool InwwMiimiwa ««ih --— .. / _ ^ ■ rUsUnp 

Q&sei 


n<ntt PnpHtd by 




will fMlIlllsd bM««t ■ ;i' ' 




Jlina- 


OTJ 


SOT 


CRANT.DELANO 


-TwNo 


SCHNEIDEFLADAU 


918821 


894929 


COTBWfl 


Pf** 


DASQDNYCNTY 09/10/2919 


POLICE LAB 


«fi/1D/2018 



fVU 99000148021 


FBS1S00719 































































— . . 
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